2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000061349

1. Entity Name

CALIO & SHEARN, INC.

Principal Place of Business

0/B/A BAGEL KING
ORLANDO FL 32803

us

us

Mailing Address

2923 £ COLONIAL
ORLANDO FL 32803-5003

2. Principal Piace of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90148 029 ***150.00

FUHIAA

City & State City & State 4. FEI Number Applied For
59—3426352 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [a $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name

CALIO, DENISE J

Street Address (P.Q. Box Number is Not Acceptable)

107 SEVILLE CHASE DRIVE
WINTER SPRINGS FL 32708
City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE. Registered Agenl signature required when ranstating) DATE
__ 9. This corporation is eligible 1o satisfy its Intangible _ |.-.. FILE NQW!ILF,ENMSQ,DM ~140. Slection Campalgn Financing $5.00 May Be
1

" Tax filifig faquiternent and elects to do sc.

After-MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ elete L President B change  [] Acditin
NAME CALIO, DENISE HAME S L
streeT aooress | 107 SEVILLE CHASE DR. STREET ADDRESS J
GITy-81-2P WINTER SPRINGS FL 32708 CIFY-ST-ZIP —
TITLE D 1 pelete TITLE Vic e PF&S id ent QChange 1 Addition
HAME CALIO, CHRISTOPHER NAME Same
streeT anoress | 107 SEVILLE CHASE DR. STREET ADIDRESS J
CITy-ST-21P WINTER SPRINGS FL 32708 CiTY-5T1-2IP -
MLE D 5 Delste TITLE [Jctange [ Addition
NAME SHEARN, GREGORY . . _ NAME
stReeT ADDRESS | 1130 PONTE NEWPORT TERR., #110 STREET ADDRESS
CITY-ST-2IP - CASSELBERRY FL 32707 Cimy-8T-2IP
TITLE D meme TITLE [ Change [ Addition
NAME SHEARN, JEFFREY NAME
streeT s00ress | 36879 DERBYSHIRE RD., #105 STREET ADDRESS
CiTY-ST-20P CASSELBERRY FL 32707 CITY-5T-21P N
TRLE D O elete TTLE W Change [ Addition
e JUDY A e Head lee ) Judy a
sTreeT AnoRess | 5500 S.E. 42ND CT. Q(M\(\Q, STREET ADDRESS
CITY-ST-2IP QCALA FL 34480 CITY-S7-2IP
THLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with all other like empowered.

ARG TP

ATURE D TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

4f27/00

LA 3

7 Joae

(22722

Daytime Phone #

CR2E034 {9/99)



